Wereport a case of autoimmune hemolytic anemia and idiopathic thrombocytopenic purpura (Evans' syndrome) associated with gastric plasmacytoma. Recognition of this rare entity is important because surgery and chemotherapy together mayachieve a cure. Possible mechanismscausing the hemolytic anemia and thrombocytopenia are discussed.
Evans' syndrome associated with gastric plasmacytoma.
CASE REPORT
A 41-year-old womanpresented in March 1982 with fatigue and general malaise. Physical examination revealed hepatosplenomegaly but no lymphadenopathy.
Abdominal echography, gallium scanning, and liver-spleen scintigraphy showed no space occupying lesions in the liver or spleen.
Hemoglobin was 3.9 g/dl, leukocyte count was 4.8 x 103/ ju \ with a normal differential, the platelet count as 2.6x lO4/^1, and the reticulocyte score was 127%o. Thus, the peripheral blood showed anemia and thrombocytopenia.
Bone marrow aspirate disclosed erythroid hyperplasia and an increased number of megakaryocytes. Both the direct and indirect Coombs' test were positive, and were characterized by anti-globulin activity to IgG and complement (IgG (2+), C3d-C3b-C4 (+)). She demonstrated only hypogammaglobulinemia, and there was no demonstrable monoclonal gammopathy. The above data indicated that autoimmune diseases such as systemic lupus erythematosus could be ruled out and that the cause of the thrombocytopenia might be idiopathic because anti-platelet antibody was positive and the other auto-antibodies were all negative (Table 1) . Autoimmune hemolytic anemia and thrombocytopenia (Evans* syndrome) was diagnosed, and she was treated with prednisolone at a dose of 30 mg daily. After one month, hemoglobin was 14.7 g/dl and the platelet count was 32.6x 104/ pi. achieved. Twomonths after surgery, the patient was discharged and she remains under continued follow-up observation. ReT-Hb 30mg '-^1Omg 20mg
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